Thromboembolic events before esophagectomy for esophageal cancer do not result in worse outcomes.
Esophageal cancer, chemotherapy, and radiation are all associated with an increased incidence of thromboembolic events (TEE). Development of a TEE during neoadjuvant treatment for esophageal cancer can alter the treatment course, as surgery may be delayed or cancelled because patients require anticoagulation therapy. We evaluated the incidence of preoperative TEE among esophageal cancer patients undergoing neoadjuvant treatment and the impact on morbidity, mortality, and timing of surgery. We performed a retrospective review of a prospectively collected database of 1,057 patients who underwent esophagectomy for esophageal cancer between January 1999 and May 2010. Of these patients, 534 were treated with neoadjuvant chemotherapy and radiation. Preoperative thromboembolic events occurred in 75 of 534 patients (14.0%). The only preoperative factor associated with increased risk of TEE was increased preoperative weight (p=0.02). Fluorouracil significantly increased the risk of TEE (p=0.028, odds ratio 2.12, 95% confidence interval: 1.09 to 4.26), whereas there was no difference in patients receiving cisplatin (p=0.299). There was a trend toward an association between infectious complications during neoadjuvant therapy and TEE development (p=0.076). Patients with TEEs had a delay from neoadjuvant therapy to surgery (p=0.0004). The TEE group had a trend toward the increased onset of postoperative atrial fibrillation (p=0.0688, odds ratio 1.77, 95% confidence interval: 0.96 to 3.27). There was no difference in respiratory complications (p=0.934), overall complications (p=0.859), 30-day mortality (p=0.899), or overall survival (p=0.790). Thromboembolic events in the preoperative period delay the time to surgery for patients with esophageal cancer. Despite this delay, there is no demonstrable effect on postoperative complications or mortality.